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Fill in dates: Montt Date Year Month ' Date . Year ‘
' Reporting Peried Beginning  J&.N Qi HE A, Ending D& - 3 el P>

Type of report: (Checlk one) : _ .
[]30 day after election E%aar-end-report Cldissolution

" J8th day preceding preliminary  [J8th day preceding election

[(Bruce M 3€5W}Oﬁ&ﬂ (CcTE B ruce Desmon))

Committee Nam

Full Name of Candidate (il applicable) N
Aldenwian at Laraa \ Porhare. A be::momcu,,

Office Sought and Dlstnct ‘ : Name of Committee Treasyrer
2808 Sum men \SZTJ’Z’[ 2808 UMM ST Some
Committee Mailing Address

’ Residentiz] Ad dress
AV (pCa(wf? . (ai7 deaCa (757 ,
“Tel. No. (optienal) : . Tel. No. (optional) -
ST SUMMARY BALANCE INFORMATION: - N
Lme 1: Ending balance from previous report 8 2R 5 02 “
Line 2: Total receipts this period (page 2, line 11) S RAOO.
Line 3: Subtotal (line 1 plus Iine 2) $ .2 C—/ CJ“& “e
Line 4: Total expenditures this period (page 3, line 14)  $32 o (O,

Line 5 Ending balance (line 3 minus line 4) $ 2. %~
. Line 6: Total in-kind Eéﬁ}fﬂﬁﬁ?)}{s_{ﬁfs—ﬁéﬂ&& [ .
SAEe, (71 €F

Line 7: _Total_(gll_)_‘ oufstanding liabilities page4) .

(| 1o 8 Name of bank(s) wed €457 CAMALIDGE AV /

o~
Affi dawt of Commrttec Treasurcr
T certifyr that I have examined this report including attached ‘schedules and it is, to the best of rny knowledge and belief, a true and complete statement of all

wareeee . cAMPAIED finance, activity, including.all contributions, Joans, receipts, expenditures, disbursements, in-kind contributions end labilities for this reporting penod
and represents the carnpa:gn ﬁnancc activity of all persons acting under the authority or on behalf ¢f this committee in accurdancc with the requlraments of

M.GL. c.55. Signed under the penalties of pcrjury

|G, ’{ o Dana (1 oammand ™ o'L/ z / /_’9’

""" FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\\

/Ai‘ davit of Candidate: (check 1 box only}

Candidate with Committec and no activity independent of the commitfec
1 certify that I have examined ihis report including attached schedules and it.is, to the best of my lmowledge and belief, a true and complefe statement of all

campaign finanee activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G Loc 35 1
have not received any contributiciss, fiicurred any liabilities nor made any expenditares oft iny behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing stparate repert
I certify that I have exzmined 1his report including attached schedules and it is, fo the best of my knowledge and belief, 2 true and complete statement of all

campaign finance activity, including contributions, loans, rccc]pts expendifures, d]sbursements in-kind conrnbunons and liabilities fur this repurtmg period

L7535, ) Signef under the penalties of perjury:
q d"'l«_i .;7? / / / Ao 3
?ﬁndidat@‘{ﬂmm (in ink} — : : Date J

N




SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only ltemize those receipls over 850, In ada‘n‘ron
the occupation ami employer must be reported for all persons who contribute §200 or more in a calendar year.

~ This page may be copied if additional pages are required to -_n:_pgrt all receipts. Please include your committee name and a page
number on each page. :

Date Name and Residential Address 1 Amount Occupation & Employer, _
Received (alphabetical listing required) (for contributions of $200 or more)
N, ' ' :
NN / A , -
5 7 ,
\-,
\
\
\\ M
L
‘\\
7'?;\\ . |
"!\t _
. \\‘
"ra\'
'\\
Line 9:. Total receipts in excess of $50 (or listed above) %
Line 1’{'): Total _reéeipts $50 and under* (not listed above) |RO0 ee
Line 11: TOTAL RECEIPTS IN THE PERIOD 2.0 O |~ | Enter on page 1, line 2

* If you have itemized rece1pts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.
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'SCHEDULE B: EXPENDITURES

MG.L c. 55 requires committees o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13,

‘This page may be copied if additional pages are required to report all expenditures, Please include your committee name and a page
number on each page. '

Date Paid To Whom Paid - - | Address - Purpese of Expeﬁd,iture § Aﬁlt‘b.ulit.
(alphabetical listing) ' 3 |
-/ b 230 A Suttttel SE 1 Ppakod (pase I
,/5 /u gg;ﬁa’ﬁ'& - Sem mwille Mo /igaa,f,lmw ] S’aj} -
e e 230 A Summen S Doy fiod Lomen 1 T
1/&7/"‘2-_ %%JMOHCL ' Semeav: e Ma,.' i&ﬂ)axv ment | Yoo
UL & 230 A Sum e St Paad Lemn _
. 6%‘0/& ’,%2,% o n Semuville U4 o powy e K0
i E v Ly | jue e Bl | o dectommenY |
3/””/791 Desmond. (_,9[0{,{/[ Ma_ | Ree ST Pats @Mj\? : /Q-@_ _
Briwm Gagnon | [ Dewadiin do g [
5/4’/’«2 NYNT Thack Clab | Wew Yl My o ole. .—rma,e,% Joo
Toamm OLeary | Shne DAVE [a oot g 1
4/17/72,_ SERE by nh | Somewile MAV0a pd. {oD|—|

) espaille D008 (0TS ST | Donah i B R
-'_?/’:5’/@ m&%icm\o Sowmtaville Mg SEOMSA f}r?@_ ﬂgﬁ |

' Line 12: Expenditures over $50 i, 35 |
, Line 13: Expenditures $50 and under* Lo 1
Enter on page 1, line 4- Line 14:TO'I_‘A_L EXPENDITURES é{ LH D -

*[f you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures not
itemized above. : Page3 '




SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added

together from the committee's records and included in line 16.- _
Date | From Whom Received* Residential Address Description of Value
Received Contribution
N A e
i
Line 15: Tn-kind over $50 P
A Line 16: In-kind $50 and under | 7
Entor on page 1, line 6 Line 17: Total In-kind /]

- ¥1f an in-kind contribution is received from a person who contributes more fhan $50 in @ calendar year, you must report the name and -
+ address of the contributor; in addltlon if the contribution is $200 or more, you must also report the contnbutors occupation and '

o employer

SCHEDULE D: LIAB]LITIES

'M G.L..c. 55 requires committees to report ALL liabilities wh:ch have been reported prevmusb; and are stzll outstandzng, as well as
a tho.s'e Izabxlztxes incurred during this repornng period. - S e v : ‘ .

To Whom Due R R Address Pllrpose 'Amo_ﬁ_n.t'
e/ ‘il Fluv%m (5t WW 'W“”* . MM % /o
MUW M \Somerville | AR
Bpuitt— o bt mwéu/mm SE4 Loan S 13,4587
R Smﬂ/iw//{ L@-_a./m, i, 000 T
- Lo At G0 .
/ ‘t _
- P, B TETF . _+'7~' = a9zl
_ MSTH s am  MA- Wt Lt F1 27 5747. B
. | swilivax U Tmeft 1990 Ceutn ST C(J,?MJM{NQQ/ %, pe
"’2/’/'9” QMg s o L | West Bexbuny LGl ‘ Z 5_ i
* Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) "L’c’of &7 . ‘érﬂ

This page may be copied if additional pages are requn'ed to report all actmty Please include your committee name and a page number
Page 4

on each page.




